STATE OF WASHINGTON
s (NN neponrho,  E368559

]

COLLISION REPORT 1591971

CASE # | 14-02678 »‘ ‘ ‘
wrerstare [ omvsweeer [ | RS0 [ I 2.3
1E| STATE ROUTE OTHER D A D LOCAL AGENC' 3 nn
HIT & RUN CODING
D COUNTY RD D PRIVATE WAY D INVOLVED D
; IHE
TOTAL # OF OBJECT
TRIBAL | | IUNITS | 02 I STRUCK| |
RESERVATION Dj
¢
3D M Y Y Y TIME (2400) COUNTY # MILES CITY #
o] 10 l Izs —H 2014 | I 2032 ||31 | || I = E N [0664 | -"‘ l ‘
PO X s w oF [}
4|:| ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [_]
BLOCK NO.[V] ‘ |
STATE ROUTE 9 NE | 700
“D ‘ 2 MILE POST[_| i
DISTANGE OF (REFERENCE OR CROSS STREET)
SD [ I I ! MILES N E STATE ROUTE 204 |
. FEET S W
MOTOR PEDAL- THE MET | PHONE
UNITO1  isiicie CYCLE Ll VES [/ M0 !
GD [LAST NAME | WHITE |FIRST NAME | NICOLE | MIDDLE | R I
| STREET | 11719 23RD PLACE NE |
NEw ADoRESq_|
-,.| I | — ! LAKE STEVENS | - l WA |Z|p| 98258 | i E]
SD | CDL I | RESTF”C“ONS] | ENDOHSEMENTSI | :
DRIVER'S D.0B. : [D
a[l | DRIVER'S |WHITENR181L4 | f— l WA |SEXI 008, | 0g H 24 H 1982 |
1
NATURE OF INJURIES m
WD ION outy | ' STATUS | ‘ AIRBAG |6 [ RESTR. [3 LEJECT I1 IHE'-MiI | ] ]1 I l I
L ]
LIGENSE
"FI_OI !PLATH IAQP0997 !SW4 wa IV'N“I 1DBHB4BPXTFST7410 |
3
TRAILER TRAILER D]
“, l TALEE I | STATE ] | TRALER | | STATE | I
VEH, YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM__ T0
2007 [ DODG DURAN | aw I VERICLERS) | l o vet |
- v L4l [T
INFO. MICHAEL SICKLER 8506 14TH PLACE SE LAKE STEVENS WA 98258 VEHICLE NO. 1
SHADE N DAMAGED AREA FROM—T0.
1 &
14E e mﬁsm OREGON MUTUAL 737594 n
_
VEHICIE Y N CITATION # CHARGE
15D Ry e ] I
MOTOR PEDAL- PROPERTY DAMAGE LDMET || PHONE EI
UNIT 02 \micie CYOLE [ eeoesman [] OWNER |:|I YE R‘gﬁ I |
16 EI
[ | [corwe[iEmnes [ s wave. [AWOREW e )
. [ []
D l H EDEJnsstI 1021 89TH DRIVE NE |
" [ []
EI [ — | LAKE STEVENS l - | WA |zu=| 98258
19l:| [ oDL l I RESTRICTIONSI | ENDOHSEMENTS| | [D[D
DRIVER'S  |JENNIAJ46OR? WA M | pos. | 12 22 1954
2"|:| \ LICENSE | | STATE | ]SEX MMDDYYYY -| H |
NATURE OF INJURIES
21|:| ION DUTY DI STATUS [ | AIRBAG |‘s | RESTR. |9 I EJECT |1 |HEL'J-§’1EETI I I |7 | CHEST PAIN |
22I:‘I | ECERSE | AMB3426 |5TATElWA Mwl IMEFM6539YK612880 |
23 TRAILER TRAILER
D:I | PLATE 4 | ] STATE I I PLATE 4 I |
VEH. YEAR MAKE MODEL, STYLE VE TOWED TOWED BY
i | 2000 | MERC | MYSTIC | | Ve el | J
REGISTERED OWNER INFO.
i = INSURANCE CQ
I Ryics
——
VEHCLE CITATION # CHARGE
2 e |
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
za| R. RUTHERFORD 130 WA0311900
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COLLISION REPORT

G
POLIGE TRAFFIC " ‘lwl ’“ Hl«“l “MI‘ CORRECTION REPORT NO. | E368559 I
cases | 1402

1591972

ADDITIONAL PERSONS INVOLVED {(PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE IN(TIAL) ROBINSON XAVIER M

ADDRESS & PHONE #
[ 8506 14TH PLACE SE LAKE STEVENS WA 98258 |ssx| M |M,E’£;Bm o1 |-| 30 l- 2009 |
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [7] WITNESS[ ] [UNIT# | 4 ey |7 ARBAG |g | RESTR. |g | EvecT [ 4 |HELME ey |1
NAME
(LAST, FIRST, MIDDLE INITIAL) | WHITE NALANIE ‘
ADDRESS & PHONE #
8506 14TH PLACE SE LAKE STEVENS WA 98258 lsst Fo|,D08 111 ‘ | 28 |- 2006 ‘
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER WITNESSD |UNIT# I 1 | POS. | 9 !AlRBAG |G | RESTR. |8 | EJECT |1 \ USE | | CLASS l NECK PAIN
NAME
I (LAST, FIRST, MIDDLE INITIAL) | GAITAN GARYD ‘
ADDRESS & PHONE 5451 19TH STREEN NE LAKE STEVENS WA 98258 3604032435 | SEX| u [Mh?égﬁ;”] 03 H 24 1972 [
NATURE OF INJURIES
| PASSENGER [—] WITNESS[7] |UNIT# | ‘ EEy | |AIRBAG | I RESTR. I l EJECT ! |HEl')-§’|'E‘=—r I ] I | |
NARRATIVE

10/26/2014 at 2032 hours, | heard SCSO Deputy McCullar advise he was out with a two vehicle
collision at SR204 and SR9. | responded and contacted vehicle 1 driver (White) and Vehicle 2 driver
(Jennings). White told me that she was headed S/B on SR9 with a green light. Driver 1 said she
proceeded through the intersection and doesn't know where vehicle 2 came from before the collision.
Driver 2 was yelling he was having chest pain. He was transported by aid. | contacted W) Stockham
and W) Gaitan who both stated that vehicle 1 was stopped at a red light S/B on SR9 at SR204.
Vehicle 1 started to proceed slowly through the intersection. Both witnesses stated that Vehicle 1 had
a red light and vehicle 2 had a green left turn signal to go from N/B SR9 to W/B SR204. Driver of
Vehicle 1 said that she looked down for just a moment.

| CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING 1S TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 10-26-14 10:59 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
10/27/2014 10:51:03 PM

BOB SUMMERS 079

‘ BADGEORID# | 130 | ORI # | WAO0311900 ITIME POLIGE DISPATCHEDI 8:32 PM TIME POLICE ARRIVED]g:;g PM

PART B 00005100 » (7/06) PAGE l 2 lOF[ 4




COLLISION REPORT

S || p——
|CASE# 2

1591972 ‘ 14-02678

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST, MIDDLE INITIAL) | e SRS A

ADDRESS & PHONE # D.0B
1221 94TH DRIVE SE LAKE STEVENS WA 98258 4258708306 sex|u [, D08, 149 -| 18 |-| 1965
SEAT HELMET INJURY NATURE OF INJURIES
lPASSENGEFi [C] WiTNEss[7] |UNIT# I l = I | AIRBAG | | RESTR. | | EJECT | ] L l | A | |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE 4
D.OB.
‘SEXI uuncvm«l ] = ] = |
NATURE OF INJURIES
|PASSENGER [(]wiNess[] |UNIT# | ] ool | |AIHBAG| ] RESTR, | | EJECT ] [HEL',-S"’,'EETI e l I
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMOCYYYY ‘ A | =~ ‘
NATURE OF INJURIES
|PASSENGER []WNesS[ ] |UNIT# | [ e l ]AIRBAGl I RESTR. ‘ | EJECT ‘ |HEL';SMEH | ] } | ‘

NARRATIVE

10/26/2014 at 2032 hours, | heard SCSO Deputy McCullar advise he was out with a two vehicle
collision at SR204 and SR9. | responded and contacted vehicle 1 driver (White) and Vehicle 2 driver
(Jennings). White told me that she was headed S/B on SR9 with a green light. Driver 1 said she
proceeded through the intersection and doesn't know where vehicle 2 came from before the collision.
Driver 2 was yelling he was having chest pain. He was transported by aid. | contacted W) Stockham
and W) Gaitan who both stated that vehicle 1 was stopped at a red light S/B on SR9 at SR204.
Vehicle 1 started to proceed slowly through the intersection. Both witnesses stated that Vehicle 1 had
a red light and vehicle 2 had a green left turn signal to go from N/B SR9 to W/B SR204. Driver of
Vehicle 1 said that she looked down for just a moment.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGCING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 10-26-14 10:59 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
10/27/2014 10:51:03 PM

BOB SUMMERS 079

I BADGEORID # | 130 | ORI # | WA0311900 ]TIME POLICE DISPATCHEDI 8:32 PM TIME POLICE ARRIVED |5;33 PM

PART B 0050160 (7/06) PAGE | 3 lOF| 4




REPORT NO. E368559 CASE#  14-02678 DATEANDTIME  10/26/14 20:32

NOT TO SCALE
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LAKE STEVENS POLICE DEPARTMENT i

VICTIM/WITNESS STATEMENT
S B [ % S

VICTIM / WITNESS a’_,g}’%

Z[TERE ik doice 7] 1" PGS 1T
HOME PHONE 95.0 (LQ ILM P/ CEtfo)NE u< S}T_e—JV]DM ) PLACE OF Eh‘};ml;ﬁ@%‘m_
YIS DT 1141

WORK PHONE EMAIL ADDRESS
| " Nitblerenee DB Oum . (oI
l, V) ll ( "P L’i)l/l Jk:;_f) , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

jl»()d{;‘? OO)Y}[{’ \m,rﬂt #"I)’c’)ZLz?/L /,H #Df’\ﬁq?z?l/l

OU_JYREN. H(I/d? 10D lced Gdbion. forr 4 S
V4 \iﬁM{",é/f I ¥l inderselivn (A,NJ /"f(UVWh(Z’/

f:&/if“ Who J Fhink  pll] f’/}/ N
Lesnt o nne . /

| CERTIFY (OR DE(IIP{IE} UNPQR @ALTY QF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

OFFICE

Bz ATe B 00 I /14 | T e s—Te Sfafy

DATE /)/ LOCATION SIGNED

“The Lke Sgévens Polic Department is committed to a professional partnership with our comrmm'!;/v by providing excellence in safety, service and education”
' PAGE___OF _

REVISED 4/2009
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT 2 g
CASE NUMBER _NTNLESS
TVET=727 4
VICTIM / WITNESS 30

NON- | NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB | AGE_ | HGT :_Wig";_}u:;il"-'i‘ﬁiﬂ 1 EYES
oisct | StocKham , Steven Shane |[C M | N-I18=GSTAF |8 b o=
STREET ADDRESS 4 cry STATE ZIP . RES. STATUS
)221 94tk _Dr. SE LoaKe Shevens wA  |9925 8
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
‘/2'5”870‘5}300 34'9—5_ —Aary s . /e

WORK PHONE EMAIL Anl:gf_ss
SS &L&t\_@%d_ Aan-— Carm

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

SvuTh bdund on
=

On (02—t aT agp®c €30pm 2 was S4s
g)w)jﬁi\ Z-A/CL S'LLMS and shpped T HM{ 4 anst My ZoY
mtrsechpn behnd o jep pongler (Looking ) yelivle . Our lpt 7
Was red. He !,‘;Aﬂf L 7 o m Sy doafley Gavs A green
Tuen arviw anh) & Car f/‘pc.ecM 'f'o'-h'f‘y—\ Ie-ﬂ‘/‘ i *ﬂf‘br\.‘{‘ ma

us., Yhe pehbfe M ‘an"f' a«-ﬂ Nt é-\’-'—f—éﬁﬁ LoasT ﬂczzi
pur e /t;g/lz‘?_- Aand 14‘7{' cﬁfu Y @M'Sﬂf{; ‘}R/'ﬂa'h,; /d .
on [ts pass Mt T appenapd Ay oasT as opposed

45 M"l(»‘]'l:nzp.ﬂtf Poess JHa gas pedal 4o G b SRl .

| CERTIFY {OR DECLARE) UNDERIPENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
t LOCATION SIGHED

DATE SIGNED
lo-2le- 1Y Hoy 9 /1oy 2o

I

) AL B | e Rt

7 7
¢ Department is conunitted to a professional partnership with eur comuniinity, by providing excellence in safety, service and education”

pace_| of |

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /, U ,{. 9/0{ Z

VICTIM / WITNESS §f @ %
NON- AME (LAST, FIRST MIDDLE) CE H SEX DOB AGE H)GT”‘ JWGTA\ H’Am EYES
DISCO Y oy, 7121;;1 Crary LD it vip |/ XYM 72 | Y2 f{/?ﬂ Gt Gl
EET ADDRESS 4 aTY STATE | 2P . - ' | RES.SFATUS
iz?/ /4 7 5/ A/l Laly Cabie f/«/mm 3 LB V/ 25 i ol
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
K7 3/2 §32 Us 4/,%?
WORK PHONE EMAIL ADDRESS
oﬁﬂ ¢z "?Vfg z?ﬂ/}q oL (/ /{;1»!?‘?;/(3/7?( f//?’?! /
ér;/u / XL /ﬁ’l , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Zﬂ/az a7 2 el //// a/?z/p Crnesr o5 /4/‘4¢/wzm g
ﬂ/w/:('// ,3(9‘/ Aot d f %/ bosc //T/?) Z,—m%m// %/.ﬂ

//;’/’r’fm ////,4-7% 75//"!1 // // dlas LS ﬁgz /yn»; /’x//7/ {.J/'/P i
& Gy e /(}’z//,p Ao . /7}/ LA, S g0 i ,,,A' N /A/uf 2 e/
Jtdm///zm 7‘6// ,/)z/r/ni/ﬁ S"/é/‘ walf /ﬁﬂﬁ/fzn,' (??Z/’//z/qfﬁ/ /m/////-/
ﬂfﬁ/' (/)n, 77.»’1« WA Y- ////// A 7% [ ezl taly s /')’?//é:.'!/

Zc%/ ﬁmn 227 )(”m z;’-;(/// Z)ér/dx?::.zf{ 54/7//// L1l fﬁ}lZ 5’//4:?,”5
i op. TR Ly CEr ey /x/‘ﬁ;m/ 4 /r/// /5;]6’1’/"/ P/, /%/z, c)(/(//
‘%z//ﬁ /7//, //yw /7%/?4/)740// zé“/(/év,ﬂ /’/"-._ﬁ% SLrril 7/ 5 r.l“ cach
’?76/,4,—- Ao ,{_?/ﬂ//»:/ﬂ % ;//Js,/,n/ 7&"/ ,p,/,z /zm (///// «)/
/;/ﬂ oy Lo 7’//;4(»’(,/ 222 1, 7111,—/ ;%72» /’//g /7& -r,{/ 2 5 Sy

~ 4
/ﬂ'/éfrm/ /o/ 7fu)2 Pyl 2m ,M’si /af‘a/ﬂ/ ﬁ*rz// ff‘o/.»’? _/7::1 s 7

QQEETIFY {@’RﬁECERE}'UQDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNED LOCATION SIGNED

o#mm/myé/er? o /\ 75 Ay /) {4 L(/'JCAT NSIEE% Aren }

—
“The ﬂﬁ'ﬂ Sﬁm Pa!l%éepfma is committed to a professional pm'rnersmp with our community, by prowdmg excellence in safety, service and education”
PAGE___ OF

REVISED 4/2009



CHECK ALL THAT APPLY:

ASE | EVIDENCE NUMBER
UNIFORM WASHINGTON STATE / L/, 2679

[ ]NON-IMPOUND / TOW
[ ]| AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
EVIDENCE
[ ] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
[ ATIPOUND ONLY
| ] DUIPC IMPOUND WITH 12 HOUR HOLD
[ ]DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER by

I:]REGISTEREDOWNERMAYREDEEM .I 1 M|//l fMICQI YELQB% g|':<(E|K |C€|/I;b%_ |g|gp

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE LICENSE
REGISTERED OWNER, REGISTERED OWNER / LEGAL

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE " U\m/ 0 0 W m S
END OF THE IMPOUND HOLD. M[g L«P
bt T v

MILEAGE STYLE COLOR

[] CHECK INDICATES THE DRIVER IS DWLS AND IS THE '
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE |:] |:| e
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale Digital \ 40 @.&J_{/

ORDERING THE IMPOUND,

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, Ml) ) s NAME (LAST, FIRST, MI) NA AST, FIRST, MI)
<Ave gs UERAL SENNgS, Abpren) S
STREET ADDRESS ’ 4 STREET ADDRESS STREET ADDRESS
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE /C{TJY-ZS‘;:Z m } ﬂ/?
LA Fidhs DO5Y
PHONE DOB PHONE PHONE
J(>-225Y

AUTHORIZATION AND RECEIPT

oNTHIS DATE OF /8 2 ] l«F AT ‘2( [ 3] PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
(24 HOUR)Y
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

TO REMOVE THIS VEHICLE FROM 5?31 , %_32 L Vl
| CERTIFY THAT | HAVE RECEIVED THE/BOVE VEHICL %9 ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE ,m.({/ Fe poL Tow TRUCKNO. SOARY — ? DATE g@gzg / 22

(TOWING FIRM)

EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
[] GLOVE BOX LOCKED []FRONT SHADE DAMAGED AREA
[JKEYS] 1 [ JRFRONT
[_]AUTO STEREO [ ]RSIDE
[ ]JaubloTaPEs/co's[ ] |[_]RREAR
[ ]cBRADIO [ ]LFRONT
[ ] RADAR DETECTOR [ ]LsIDE
[ ] TRUNK LOCKED [ ]L REAR
[] SPARE TIRE [ ]REAR
[]JAck []ToP
[C]cHAINS [ ] UNDERCARRIAGE
[ ]OTHER [_]OTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

{List reason(s) for impound.)

W JAIMNT R\ A D

A Colinsion) —EBlioCicn 7

| CERTIFY (DECLARE) UNDER PE NDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CQRRECT. (RCW 9A.72.085)
OFFICER'S SIGNATURE '%0/)1415’7’}4 J ( BADGE NO. / %D
Count, ;

DRIVER'S SIGNATURE CERTIFIES RECEIPT (o] OWHMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR




CHECK ALL THAT APPLY:

(] NON-IMPOUND / TOW
[[] AAA or OTHER ROADSIDE ASSISTANCE
] EVIDENCE
[ ] SEIZED UNDER RCW 69.50.505
[=HMPOUND ONLY
[ IMPOUND WITH DAY HOLD
D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.

[] REGISTERED OWNER MAY REDEEM

GHECK INDICATES DRIVER 1S DWLS/R AND IS NOT THE
REGISTERED OWNER. REGISTERED OWNER / LEGAL
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE
END OF THE IMPOUND HOLD.

CHECK INDICATES DRIVER IS DWLS/R AND IS THE
REGISTERED OWNER. THEY WILL NEED A SEPARATE
RELEASE FORM FROM THE COURT.

CASE / EVIDENCE NUMBER

UNIFORM WASHINGTON STATE

/4-b2[ 724
TOW / IMPOUND o

AND INVENTORY RECORD

VEHICLE INFORMATION

N G 0

V'Ni | Dl%lf—}lﬁth %;'I“,/Q")(lﬁll:—l S
(N O ST

Purar, o

MILEAGE

Ap ) ) Lo ]
1%,

[ ] Report of Sale %\} J
LEGAL OWNER

DRIVER
NAME (LAST, FIRST, Ml)

BT\ 4

REGISTERED OWNER
ST, FIRST, Ml} P
r mulael D

IYth ol <z

CITY, STATE, ZIP ¢ODE

LAKre

Ry WSecd AR
TS TS00rs 9 95 H

\

DOB%QQ’@%

STy en> GEITK

CIT&E' !ZI:/C;);—/}J ),? Q/ &m DOB

) \
poB
AUTHORIZATION AND RECEIPT

a2/ 0D

N THIS DATE OF
0 ATE O =5

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY Al

1
“NREC
TO REMOVE THIS VEHICLE FROM _ = 2 _ ‘|l { SJ? a{j l;f

HOUR)

PWUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE
ORIZE__ 47

1€

T

C) TN néy
Py

(TOWING FIRM)

y

| CERTIFY THAT | HAVE RECEIVED THE ABOVE VEHICLE AND ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE -ﬁ DOL TOW TRUCK NO 5{32‘/ - f;‘ DATE £E8 * LA
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'’S SIDE)
|:| GLOVE BOX LOCKED l:] FRONT SHADE DAMAGED AREA
[IKEYS|[ ] [ 1R FRONT
[_]AUTO STEREO [IrsiDE
[_]AUDIO TAPES / CD'S | 1 |[L]RREAR
[]cBRADIO []L FRONT
[ ] RADAR DETECTOR []LSIDE
[] TRUNK LOCKED L REAR
[ ] SPARE TIRE ] REAR
[ Juack ClTop
[]cHAINS ] UNDERCARRIAGE
[ JoTHER [C]oTHER
INVENTORY NARRATIVE OR DIAGRAM

{List reason(s) for impound.)

NoT Zovenmseis o

ol 3] 0va - [Blrek s /«6’

| CERTIFY (DECLARE) UNDER P mum‘ UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE}\AND CORRECT. (RCW 9A.72.085)
‘ < 3 <2/
oFricers sianature X 1, ) }%M = W &Vm J saoceNo. /< /
/4 R Al COUNTY, WA s

3000-110-076 R 12/04

EUPERVISOR



LAKE STEVENS POLICE
EVIDENCE UNIT

Case Numl;er/

L 44 7 24 / / Do Ao /J(/.

umbtle.r‘

Prlmafy f)ﬁf ZBadg
AN/

Type of Crime: ~ Felony /M

Misdemeana(Girele )=

Type of Case:(:- e L% ) P Date/Time! //}"} ).4’ // '7/

Action Number:

*Evi will be held until court dispo or when the Statute of Limitations has expired e

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING *Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

Item # lte /) Br?qd Name Storage Location Bisposition
j l)/ )P e S50 2Ly
/ Branda’Model!Caliber (//, (Further Descriptign) !
Action # s { " (Sl ¢ S
';)) Serial # Where Found Weight of Narcotic
Owher's Name Address City State Zip Phone # Barcode goes here
/
2 J

Owner Signature/Other remarks /additional information/ special instructions

Iltem # ltem

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Item # Item

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location E)isposition
Brand/Model/Caliber (Further Description)

Action #

Serial #

Where Found Weight of Narcotic

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Othet remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:
Name: #
Date:

Time:

NCIC/WACIC ~ Date:
NCIC/WACIC +  Date:
NCIC/WACIC -  Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File’




Incident History for: #SS14021315 Xref: #S014178016 #AG14003057
Case Numbers: $SS14002678

Entered 10/26/14 20:32:30 BY SPDF25 SP0326

Dispatched  10/26/14 20:32:44 BY SPDP17 SP0380

Enroute 10/26/14 20:32:44

Onscene 10/26/14 20:33:16

Initial Type: COLP Tnitial Alarm Level: Final Alarm Level:

Final Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo:

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: SR 204/SR 9 NE , LKS W)

Loc Info:

Name: WITN/OPDAHL, MARC Addr: Phone: 2068195351
/2032  (SP0326) ENTRY ,AC, 2 VEHS, UNK INJ’ S, BLKING-

/2032 CROSS #AG14003057

/2032  (SP0380) DISPER 19N2 #SS130 RUTHERFORD, OFCR (RICH)

/2033 MISC 19N2  , K921 ADV MALE CHEST PX

/2033  (SP0368) ASSTOS SO0K922 #C1405 MCCULLAR, DEPUTY (BRANDON)
#9045 K9 LIDAR (TRACKER)
/2033  (kkksdek)  REMINQ  SOK922 AMB3426
/2033 (SP0368) REMINQ SO0K922 LIC, K922, AMB3426, ,,
/2033  (SP0380) MISC 19N2 ,WILL NEED TRAFCON
/2033 (kdkkkk)  REMINQ  SOK922 AQP0997
/2033  (SP0368) REMING SO0K922 LIC, K922, AQP0997, ,,
/2033 (SP0380) ASSTER 19S16  #SS72  AUKERMAN, OFFICER (WAYNE)
/2033 (SP0326) SUPP NAM: WITN/OPDAHL, MARC,
PHO: 2068195351,
TXT: DODGE DURANGO VS UNK OTHER

/2033  (SP0368) $CROSS #5014178016

/2033 DUP #S014178016

/2033 (SP0326) SupPP TXT: RP ADVS SCSO JUST GOT 0S

/2034 (SP0368) SUPP TXT: K922 ADV WILL NEED 2 TOWS,....AND FOR AID,

59Y0 MALE CHEST PX
/2034  (###kkk)  REMINQ 19N2  AMB3426
/2034 (SP0380) REMINQ 19N2  LIC, 19N2, AMB3426, ,,
/2034  (kxsirkk)  REMINQ  19N2  AQP0997
/2034 (SP0380) REMINQ 19N2  LIC, 19N2, AQP0997,,,

/2035 ONSCNE  19N2
/2035 SUPP TXT: 7 YOF COMPLAINING NECK PX
/2036 MISC 19NZ2  ,AID OS

/2036 (SS72 ) *ONSCNE 19516
/2037 (SP0380) ROTREQ 19N2  TOW 5024 1KS ANGEL TRANSPORT & TOWING
3605680918 , 2 TOWS FOR COL

/2038 MISC 19N2  , ANGEL TOW ER

/2039 (SS130 ) *MISC 19N2 , DURANGO WHITENTCOLE R 062482. OREGON MUTUAL 737
594

/2041 (SP0195) SUPP TXT: ANGEL TOWING HAS 2 TOWS ENROUTE

/2041 SUPP TXT: ETA 20-25 MINS

/2051 (SS130 ) REMINQ 19N2  MDTWANT, WHITE, NICOLE, R, 062482, , , WA, , ,, .5, 555 5,
/2054 (SP0380) ASNCAS 19N2  §SS14002678

/2057 MISC 19N2  ,ETA 2
/2104 ASSTOS 19N1  [SR 204/SR 9 NE , LKS]
#SS131 WELLS, OFCR (CHAD)
/2105 CLEAR  SOK922
/2107 (SS130 ) REMINQ 19N2  MDTWANT,,,,,,, WA, JENNTAJ460R2,,,,,,, % ,,,,,

/2109  (SP0380) CLEAR  19N1  ,204 IS OPEN
/2110 (SS72 ) CLEAR 19516



/2120

/2136
/2145
/2201

(SP0380) CHGLOC

(SS130 ) *ONSCNE
(SP0380) CHGLOC
(SS130 ) *ONSCNE

19N2

19N2
19N2
19N2

[PROV]
, CONTACT DRIVER

(PD 1}



